
OMB#: 2050-0028 1/2046

SENDCOMPLETED

FORM TO:

The Appropriate State or

EPA Regional Office.

U n ited States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

EP 0 1 2006

RESP

l. Reason for
Submittal
(See instructions
on page 13.)

MARKALL BOX(ES)

THATAPPLY

Reason for Submittal:

tr To provide Initial Notification of Regulated Waste Activity (to obtain an EPA lD Number for hazardous

waste, universal waste, or used oil activities) :

! to provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

B As a component of a First RCRA Hazardous Waste Part A Permit Application

El As a component of a Revised RCRA Hazardous Waste bart A Permit Application (Amendment #-)

tr As a component of the Hazardous Waste Report

2. Site EPA ID

Number (page 14)

EPA lD Number
,AA Dr rfur I 0 r rV Lt Lr lzr 9 rA

3. Site Name

(page 14)
C( imaX fYlolsMenun Qrn PanyName:

4. Site Location
lnformation
(page 14)

Street Address: 2S1g lhq/^Nat/ bl
Gity, Town, orVilase: frft /n^"liin State: fOula
County Name: Lce Zip Gode: 52b27

5. Site Land Type
(page 14)

i

SiteLandType: SPrivate trCounty trDistrict trFederal trlndian trMunicipal trState trOther

North American
lndustry
Classification
System (NAICS)

Gode(s) for the Site

(page 14)

A' 
,313tlt4r/,1,

B.i
ttttlll

c.
t_t_t_l 468434

I lilill iltililillltil lllll lllil lililil

D.(
:l;l;

7. Site Mailing
Address
(page 15)

StreetorP.o.Box P.O, BOX 2t
City,Town,orViltage: frft /ttadl,

7-O

-
304 ,

I llllll lllll lllll lllll lllll lllll llll llll

RCRARECORDS

State: Toua
Country: USA Zip code: 52b27

8. Site Gontact
Percon
(page 15)

FirstName: S*4t tttl: ft Last Name: ZCt+ 5
Phone Numb erz $ [fl -Qte i r/t2( Exlc,nstonz Emair addres s s)ffir&ane, bn

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

A. Name of Site's Operator:

CIi m^>t fholuMPnuh/r Lo
Date Became QReptor (mm/dd/yyyy):

lz/zlPctQ
OperatorType: pPrivatj trCounty tr District tr Federal tr Indian tr Municipal BState trOther

B. Name of Site's Legal Owner:

Phe.lee Doclae Corlorah'cm i

Date Became Owner (mm/dd/yyyy):

tzlozhmq
OwnerType: flefvate trCounty trDistrict EFederal trlndian trMunicipal trState trOther
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v
EPA lD NO: rfrl' D, t)r0 r0 t rLrL rLrrLrf rS t OMB#: 2050.0028 Expires 113112006

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

9. Legal Owner
(Gontinued)

Address

Strcet or P. O. Box: One MrtA Ce4\fra I Av.,
City, Town, orVifiage: FhOen /X
State: AA'eona
Country: USA Zip Gode: 8500.1

A. Hazardous Waste Activities
Complete all parts for I through 6.

Y Fl N tr 1. Generator of Hazardous Waste

lf "Yes", choose only one of the following - a, b, or c.

O a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.)

of non-acute hazardous waste: or

tr b. SQG: 100 to 1,000 kg/mo (220 -2,200lbs./mo.)
of non-acute hazardous waste; or

p c. CESaG: Less than 100 kg/mo (220 lbs./mo.)

of non-acute hazardous waste

In addition, indicate other generator activities.

Y tr N E d. United States lmporter of Hazardous Waste

Y tr N Ee. Mixed Waste (hazardous and radioaciive) Generator

Transporter of Hazardous Waste

Treater, Storcr, or Disposer of
Hazardous Waste (at your site) Note:

A hazardous waste permit is required for

this activity.

Recycler of Hazardous Waste (at your

site)

Exempt Boiler and/or Industrial

Furnace
lf "Yes', mark each that applies.
tr a. Small Quantity On-site Bumer

Exemption

tr b. Smelting, Melting, and Refining

Fumace Exemption

Underground Injection Gontrol

YtrNE 2.

YtrNF 3.

YtrNE4.

YtrNE5.

Ytr Nts 6.

Universal Waste Activities

Y tr N F 1. Large Quantity Handler of Universal Waste (accumulate

5,000 kg or more) [refer to your State regulations to
determine what is regulatedl. lndicate types of univercal

waste generated and/or accumulated at your site. lf "Yes",
mark all boxes that apply:

Generate Accumulate

Y O N E 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

a.

b.

c.

d.

e.

t.

Batteries

Pesticides

Thermostats

Lamps

Other (specif,)

Other (specifr)

Other (specif,)

tr

tr

tr

tr

tr

tr

o

o

tr

tr

tr

tr

tr

tr

Y tr N'gl 3.

YtrNF4.

C. Used OilActivities
Mark all boxes that apply.

Y tr N tr 1. Used Oil Transporter
lf "Yes", mark each that applies.
B a. Transporter
tr b. Transfer Facility

Y B N E 2. Used Oil Processor and/or Re-refiner

lf "Yes", mark each that applies.

El a. Processor

0 b. Re-refiner

Off€pecification Used Oil Burner

Used Oil Fuel Marketer
lf "Yes", mark each that applies.
O a. Marketer \Mto Directs Shipment of

Off€pecification Used Oil to
Off€pecification Used Oil Bumer

tr b. Marketer\A/ho First Claims the

Used Oil Meets the Specifications
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11. D'escription of Hazardous Wastes (See instructions on page 21.)

Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes

handled at your site. List them in the order they are presented in the regulations (e.9., D001, D003, F007, U112). Use an

additional page if more spaces are needed.

EPA fD NO: r! 4 tDrrOr0 rOnZtZrZl&t5t 3r OMB#: 2050-0028 Expires 1R'l2O06

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed forwaste codes.

12. Comments (See instructions on page 21.)

13. Gertification. I certify under penalty of law that this document and all attachments \i\€re prepared under my direction or supervision

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based

on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant

penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Signature of operator, owner, or an
Name and Official Title (type or print)
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a

E ctimaxmf|vndenum
- 

APhetpsDodgecompany

a Climax Molybdenum Company
P.O. Box 220
Fort Madison, lowa 52627
(319) 463-7151

August 26,2006

US EPA Region 7

Afu, RCRA, and Toxics Division

06ENV-038

REC,D

stP 01 20ffi
RCRA Enforcement and State Programs Branch n r-.\ -ARTD/RESP ntrDr
901 N. 5tr Steet
Kansas City, KS 66101

Subject: Climax Molybdenum Company EPA RCRA ID# IAD000222653
Change of Site Contact Person Information

Dear Sir/Madam,

I have enclosed an updated EPA Form 8700-12, which reflects the new site contact information
for our faciltty in Fort Madison, Iowa. In addition, I have included the correct NAICS code for
our facility as well.

If you have any questions, please contact me at (319) 463-2224.

Sincerely,

)#d"A
Scott Ickes
Manager of QA and Environmental Affairs
Climax MolyMenum Co.


